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background: Obstructive sleep apnea (OSA) is an emerging risk factor for coronary disease particularly among middle-age men. However, the 
independent contribution of OSA to cardiovascular risk among women is not clear. Moreover, mild forms of OSA may have less impact on the 
presence of coronary atherosclerosis. In this study we evaluate the association between OSA and presence of subclinical atherosclerosis assessed by 
tomographic coronary calcium score in climacteric women. 
methods: We evaluated consecutive women without manifest cardiovascular disease (heart failure, coronary disease, and stroke), aged between 
45 and 65 years, from two gynecologic clinics. Physical examination, computed tomographic examination for tomographic coronary artery 
calcification (CAC) score, portable sleep study recordings, and serum biochemistry were obtained from all patients. Multiple logistic regression 
model was used to evaluate the association between OSA with CAC, controlling for traditional risk factors (Framinghan Risk Score - FRS). 
results: There were 214 women [age: 56(52-61) years; body mass index: 28 (25-31) kg/m2, 25% diabetes, 62% hypertension]. OSA (apnea-
hypopnea index - AHI ≥15 events/h) and severe OSA (AHI ≥30 events/h) were diagnosed in 21 (9.8%) and 3 (1.4%) women, respectively. None 
of the participants had a previous OSA diagnosis. CAC was present in 19% and in 4% of participant with and without OSA, respectively (p=0.02). 
OSA was associated with high CAC in univariate logistic regression (Odds Ratio=6.25, p<0.01). Even after adjusting for FRS, OSA was independently 
associated with CAC (Odds Ratio=4.95, p=0.02). 
conclusion: In climacteric women without manifest cardiovascular disease, the presence of OSA is independently associated with the presence of 
CAC. OSA identifies patients at risk for coronary disease and may represent a highly prevalent modifiable risk factor.
